
Form Pen – 5, Rev. 1/06 

 
 

City of Atlanta 
 

Defined Benefit Pension Funds 
Income Verification Form 

 
Return Form to: 
City of Atlanta 

Department of Finance – Pension Office 
55 Trinity Avenue, S. 1600 

Atlanta, Georgia 30303-3534 
404.330.6260 

 
Date:  _____/_____/_____ 
          Mo.      Day        Yr. 
 

Participant Information 
 
Name:  ______________________________________________________________________________________ 
 Last                                        First   Middle or Maiden 
 
Social Security #:  _______/_______/_______ Phone No:  __________________________ 
 
Mailing Address:  _______________________________________________________________ 
 
______________________________________________________________________________ 
City        State    Zip Code   
 
Request 
 

 1099-R – Request --   Year(s) Requested:  _______________________________ 
 Income Verification --  Year(s) Requested:  ______________________________ 
 Contribution Balance -- Explanation of use:  ______________________________ 

 
 
Signature Required 
 
Signature:  ____________________________________________________________________ 
 
 

 

Check One 
Atlanta Bd. of Education 
Firefighters 
General Employees 
Police Officers 

Check One 
Pick-up 
Mail 


